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Introduction 1 

Introduction : 

The normal amount of blood loss varies between 200-300 ml, a 
blood loss 2: 500ml is considered as post-partum hemorrhage, (El­
Rejaey et aL, 1997). Reducing the likelihood of post-partum 
hemorrhage by active management of the third stage oflabor could 
play an important part in reducing maternal morbidity and mortality 
(Me Donald et aL, 1993). 
The routine prophylactic administration of an oxytocic agent is an 
integral part of the active management of labor and seems to reduce 
the risk ofpost-patrum hemorrhage by about 40% (Prendiville et aL, 
1988a), the two most widely used oxytocic agents being oxytocin 
and Ergometerine (MCDonald et aL, 1993). 

However the use of Ergometerine is associated with several 
problems being contraindicated in women with hypertension in 
pregnancy which may affect about one in seven women, in addition 
because oxytocic agents are not stable at high temperature they 
require special storage conditions, these storage requirements are an 
important hurdle to the widespread use of oxytocics in the 
developing world (El-Refaey et aL, 1997). 

Misoprostol is a prostaglandin E1 analogue that does not cause 
hypertension and therefore may be useful in decreasing the amount 
of blood loss in developing countries (EL-Refaey et aL, 1997). 

Prendiville et aL, (1989) emphasized that Misoprostol in this 
situation may be superior to oxytocin and ergometrine. 

Misoprostol is marketed for oral use for the treatment of Peptic 
ulcer. It does not require special storage conditions and has a shelf 
life of several years (Gaudet aL, 1992); Also it has been shown to 
be a potent uterotonic agent and has been investigated in induction 
of abortion, cervical priming and induction of labor (El-Refaey, 
1995 & Fletcher et aL, 1994). 

(1) 





Aim of the work 2 

Aim of The Work: 

To compare the effect of rectal administration ofMisoprostol 
versus Ergometerine and oxytocin administered intra­
muscularly as a uterotonic agent on blood loss in post-partum 
period. 

(2) 




